o pennsylvania

DERPARTMENT OF HUMAN SERVICES

APRZ 3 1015

Mr. Michael Breslin, Special Assistant to the CEO
NHS Pennsylvania

4391 Sturbridge Drive

Harrisburg, Pennsylvania 17110

RE: Peiffers Lane Personal Care Home
1460 Peiffers Lane
Steelton, Pennsylvania 17113
License #: 310360

Dear Mr. Breslin:

As a result of the Department of Human Services’ licensing inspection on
February 4, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

Ali violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period March 28, 2015 to March 28, 2016 was issued
on January 21, 2015. Your regular license remains in good standing.

Sincerely,

el .

Matthew J. Jones
Director
&

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs. state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH: Name PEIFFERS LAME PERSONAL CARE HOME o License Number: 31036
Addrgss: 1460 PEIFFERS LANE, STEELTON, PA17113 - ' . | -County: Dauphin |
Adrmmstramr Heather Dickiscn | Region: CENTRAL,

Lagal Entlty Name NHS PENNSYLVANIA

Logal Entity-Address: 4301 STURBRIDGE- DRJVEMHARRISBuRsprwqq O

[

Certlflcate(s) of Cccupancy
Other L L
03/24/2006 Tl T T
Swatara Township

S‘taflﬂ‘ng Hours

Resident Support: 0 ‘ Total Daiiy Staff: 5 Waklng Staff; 4

Notice: Unhannaunced

) Type of lepeciion: Full BHA Docket N I b

Raason(s} for Inspactlun{s)
Renewal

On-Site Inspections Dates ang Department Representatives On-Site
.. .02/0412015: Gensil _Lori ! . et e e e

'0ﬁ~éit& inspection Dates and Inspectors, if Applicable
| " RECEWED
MAR L5 7018

: BAL REGION FIELD QFFICE
EEN 2 -‘-?ﬁmﬁn Services Licensing

Other Detalls
Partfal or Full Triggers:

Resident Demograf
Licersed Capaclty: & Numﬁé# of Résicfents who:
Num_i:l_er of Residents Served: § Recelve Supplemental Security Incomes &
Secured Dementia Care Unit in Home: No ' . Are 60 Years of Age or Older: 3
Area: ' Have Montal liiness: 5
Secu_rad Dementia Unit Capacity, IT Appiicable: s Have an [ntellectual Disabliity: 0
Number of Residernts Served in Secured Dementia Care Unit, Have a MobHity Need: O

if applicable: .
' “.. Hive a Physical Disability: O

Numiper of Current Hospice Residents: 0

Number of Hospite Residents in past year: G




Page 2 of 10

Vioiation Report: 31036 - 02/04/2015 - Gensil, Lo
PCH Name: PEFFERS LANE PERSONAL CARE HOME

1. REGULATICN 55 Pa.Code §2600

2600,25(a){1) - Prior to admisslon, or within 24 hours after admlwon 2 wrltten restdent-home contract (Contract) betwesn
the resident and the home shall be in place. Cael R e e e e

2a. DESCRIFTION OF VIOLATION
Resident 1, admmad 12/30!14 d‘d not have a restdem home contract completed Llﬂtil 1!29/15

3. PLAN OF CORRECTION {POGC) (Attach pages as necessary. Rememb -you must szgn and date any attached pages.)

Include steps lo corract the violation desuribed above and stepg fo pmvent a srmﬁ r vm.faf:on from oceuring agaln, If steps carnot be complafed
immaciately, include dates by which the steps will be complsted, '

Effective immediately, the Administrator/Designee wilf review the Resident-Home Contract with an
incoming resident and sign the contract the day of admission, The chart will be included in the monthly
chart audit rotation. Chart audit resuits are submltted to the NHS Quahty improvement representative
by the 10" of each month, e ‘

Repeat Victation: No Date(s) of Previpus Violation(s

Signature of Legal Entity Representative )
{Required on EVERY Page) _;/

Printed Name and Title of Legal Entity Representatwe B q@:m/ %’J} Shmny
{Required on EVERY Page} W/Cﬁde/m/-é)w/,? A Dats 5 /é' /f

DEPARTMENT USE ONLY - H,OMES MAY NOT WRITE BELOW THIS LINE'

The above plan of correction is approved as of _(%%Z{L P!an ()f corramzon lmpl&mantatlcn status as of %//S
are
; & {Date)

D Fully Implementeu

] Parﬁaliyirn emented Adequale Frogress

The above plen of correction was approved by -:Parhally'lmplemenmcl {nadequate Progress

initials) —t
( ) D Not implamentad




Page 3 of 10

Violation Report: 31036 - 02/04/2015 - Gensll, Lo
PCH Name: PEIFFERS LANE PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600

2600.25(b) - The contract shall be s/gned by the admlmstfator ora des;gnae the resident and the payer, if different from
the resldent, and cosigned by the resident's desi gnated person |f any fthe resident agrees,

2a, DESCRIPTION OF VIOLATION
The contract for Resident #1 was not signed by the payer,

3. PLAN OF CORRECTION (POC) (Attach pages as ngcessary. Remember that yuu st sign and date any attached pages, )

tnoivde sieps to comect the violation described above and steps 1o prevent.a srmr!ar violatlon from oecuming again. If sleps cannot be completed
immeaciately, Inciude dates by which the steps will be compleled.

The payer s:gnature for resident #1 was obtamed on 2/13/15 (See at achment A), Effective immediately,
the Admmlstrator/i)es:gnee wil: have the payer slgn the ccntract ine ttmély manner. A copy of the

_results are submitted to the NHS Quality Improvement fef es ntatwe by the 10" of each rm)nth

J

Repeat Viglation: No Datets) of Previous Violation(s): | e l

‘Printed Name and Title of Legal Entity chresentative %W TV i

Signature of Legal Entity Representative T

{Reguired on EVERY Page) /,(,éa YA,

(Required on EVERY Page} 53 a//%‘& T é ‘yé; \,Z/,Z i pate j/!é?/ff
7

DEPARTMENT USE ONLY - HOMES' MAY NOT WRITE BELOW THIS LlNEI

‘ The-above plan of correction is approved as of _%ﬁL.. Pian of correctmn implementation status as of .
ate

(Date) 7 )
[7] Fuly Implemented

; ; _ Partially Implemented - Adeqguate Progress

The above plan of corraction was approved by L Fértially Implemented - Inadequate Progress
{Initlals} )

[T] Netimplemented




Page 4 of 10

Violation Report: 31036 - 0204/2015 - Gensil, Lori
PCH Name: PEIFFERS L ANE- PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600.26(b) - The quality management plan shall address the penod:c review and evaluation of the following:
(1) The reportable incident and condition reporting procedures.
(2) Compiaint procedures
(3) Staff person training.
. (4) Licensing violations and plans of correcticn, if apphcable

(5) Resident orfamily councils, or both, if applicable.

2a. RESCRIPTION OF VIOLATION :
The home's 2074 quaiity management review did not address comptamt procadures and staff person training,

3. PLAN OF CORRECTION (POC) (Attsch pages as necosyary] iRemeimber 'hrl:l“j’b‘Lll st sigii";ind date any atteched pages.)
Include steps to corredt the violalion described above and steps fe pravent a s;mﬁia: wo}a!ion frony occurrfng again. If sleps cannot be completed
immediafely, include dates by which the steps will be compleled, :

Effective February 18, 2015, the monthly NHS Capital Reg:on Local Performance Quality improvement
(LPQU) meetings will Include a regular agenda item regardmg Complaint procedures and Staff person
training. LPQ meeting minutes to be reviewed upon receipt by the Program Director/Designee to
_ensure the discussion was documented. (See attachment B)

“q B

Repeat Violation: No Date(s) of Previous Violatipn(s)

Signature of Legal Entity Representative
{Required on EVERY Page)}
Printed Name and Title of Legal Entity Representatwe 7?7’:2!%&&-/ Tein Date 5 / /5/

_(ji_e_mnred on EVERY Page} a%&am/’ %5\/‘9}%‘/ (fc:a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LENE{

. . R / .
The above plan of comrection fs appraved as of —%M'L—- Pian of correct:on implementation status as of (// 5/ _(
{Date} = Thate)

D Fully mplemented
Partlally lmplemen’led Adegugle Progress

The. above plan of correction was approved by ]:] Pdrtially Implsmeried - Inadequate Progress

(Initials)

L__], Net Implemented




Page 5 of 10

Vioilation Reporl: 31036 - 0270472015 - Gensil, Lori
PCH Name: PEIFFERS LANE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.85(f) - Tralning topics for the annual training for direct care staﬁ persons shall include the fonowmg
(1) Medication self-administration fraining.
(2) Instruction on meeting the needs of the residents as descr bed in the preadmission screening form, assessment togl,

medical evaiuation and support plan, -

{3) Care for residents with dementia and cognitive mpmrments

~(BYniechion control and generarprinciples of cleanfiness-and hyglene
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

(5) Personal care service needs of the resident.

(6) Safe management techniques. o ST

{7) Care for residents with menial liness or mental retardation' 'or both if th _;popukatlon is served in the home.

d steas associated Wit MBI, Such as

Za, DESCRIPTICN OF VIOLATION : C
The annuel fraining provided lo Direct Care Staff Persons Aand B in trainmg year 2014 d d not include medication seif-administration
training.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Inelude steps {0 correct tho violalion described above and steps fo prevent a simifar viclation from accumng again. If steps cannot be compietad
irnmediately, include dates by which the steps will be compleled.

Effective March 12, 2015, the annual training description will be updated so that the DPW Medication
Refresher training, chapter 10—Self Administration.will include house specific references to issues
relating to medication self-admipistration of: the gurrent obulatlen-mvthe personal care home. (See
attachment C} Both staff persons A and B did complete thie PW medication refresher using the online
course which included section lesson 10, Self Admmlstr . 25 (bee attachment D} Trainings
to be monitored by Assistant Dlreator/Trainlng Supervisor usmg the on g,ite traming spread sheet as well
as the oniine My NHS Companywida knowledge ba 'e"trackmg system e

Repeat Violation: No Date(s) of Previous Viojation{s):

Signature of Legal Entity Representative
(Redquired on EVERY Page) M /
. et S L

Printed Name and Title of Legal Entity Representative /77 a\};éz?;’ T L b
{Required on EVERY Page} 5/1 Date 5 /& 5‘
d?@.é_ﬂd/ﬂ/ s, J'?‘é'w?/ s A CED

DEPARTMENT USE ONLY - HQMES MA‘( NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of

' Pamauy mplemented Adequate Progress

2.

" The above plan of correction was approved by %‘ Parttaily Implemented Inadequate Progress

ction implementation status as of
- {Pale

Initiate) . i+
¢ _ e D Notimplemented




Page ¢ of 10

Violation Report; 31036 - 02/04/2015 - Gensll, Lorl _ i -
PCH Name: PEIFFERS LANE PERSONAL CARE HOME T

1. REGULATION 55 Pa.Code §2500
2600.66(b) - The plan must include training aimed at improving the knowledge and skills of the home's direct care staff
persons in camying out thelr job responsibilities. The staff training pian must mclude the following:

(1) The name, position and dulies of each direct care slaff person

{2) The requnred fraining cowrses for each staff personi- : '

(3) The dates tlmes and locaﬂons cf the schedulad traming for: each staff person for the upcomlng year.

?a. DESCRIFTION OF VIOLATION
The home's 2015 staff training plan daes not include dates, times and lacations of the scheduled tialnings for the year,

3. PLAN OF GORRECTION (POC) {Attach pages as necessary. Remember that you must sign and daie any aftached pages:)

Inciude steps fo correct the violation deseribed sbove and steps to prevent a simifar viciation from uccumng agein, If steps zannot be complefed
immediately, include dates by which the steps will be completed,

Etfective February 20, 2015, the Assistant Dtrector developad the attached training plan including Dates,

Times and Locetions of scheduled trainings for the year. The AbSIS‘taﬂ't’ Yirector/Training Supervisor will
develop the training plan for the calendar year\zw ngram [):rettcr il review 2016 training plan

upon completlon {See attachment E} ' '

Repeat Violation: No Dake(s) of Previous Vioiatidn(s):l

Signature of L.egal Entity Representative

_ (Reguired on EVERY Page)} AL “B 1,
o g — ~--f—h
Printed Name and Title of Legal Entity Representatwe??Z @Efe/ TR

{Required on EVERY Page) e ﬁ&nz %/&ﬂ pate 3//&; /5‘

DEPARTMENT USE ONLY - HOMES. MAY NOT WR[TE BELOW THIS LiNE!

-The abeve plan of correction is approved as of

_.Sg / J/ ~ P!an of correchon tmplememaiuon status as of 5/
{Date) T (Date

: D Ftu lmp!emented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Q( 5 D Partially Implemented - Inadequate Progress
Initials) ‘
( [T] Wotimplemented




Page 7 of 10

Violation Report: 31036 - 02/04/2015 - Gensil,. Lori
PCH Name: PEIFFERS LANE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.100(b) - The home shall ensure that ice, snow and cbstrucﬂons are removed from outside walkways, ramps, steps,
recreational areas and exterior fire escapes.

23 DESCRIFTION OF VIOLATION
The hame's steps on both outside decxs were covered %n SNOW and ice.

3. PLAN OF CORRECGTION (POC) (Atiach pages as necessary. Remember. ihat oy s sign and date any attached pages.)

Inchude staps to comect the violation described ahove and steps 0. preven( a smmar viclation from peeurring egain. If steps cannot be complated
immediately, inciude dafes by whicit the sleps wil ba completed. p

Effective immediately, the maintenance will keep all steps are free of ice/snow. Stafi will monitor
walkways, ramps, and decks on appropriate inclement weather days and help with salt application and
shoveling as needed, |n addition, the Administrator/designee/staff will monitor and assist with salt
application and shoveling as needed. The administrator will consult with the Swatara Township Fire
Marshal regarding the ability of the hame to limit yard anly access pathways during times of snow and

ice issues.
Repeat Violation: No Date(s) of Pravious Violation{s):
Signature of Legal Entity Representative
" {Reguired on EVERY Page) By
Printed Name and Title of Legal Entity Representatwe 777,5%’&'7/ ] 7

Date
I(Requured on EVERY Page} Lp a//f‘ﬁf’af ! ol P “3 /@%{'
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corredtion (s approved &s of . Plan of correction Implementation status as of /
(Date) ‘ _ (Date)

ulty Implemented

Parially Implemented - Adequate Progress

@\ " [ Partially tmplemented - inadequate Progress

The above plan of correction was approved by N
{Initizls) . -

7] Not hmplemented




Page 8 of 10

Violation Report; 31036 - 02/0472015 - Gensi, Lori
PCH.Name: PEIFFERS LANE PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600
2600.183(d) - Only current preseription, OTC, sample and CAM for individuals.living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION : :
Resident #2's Ha[opendol 5mg tab was discontinued on 10/30/2014 “'hls medlcatlan is S'ﬂ” present in the heme in the medication

L:d.l.)lilﬂl.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary Remember that’ you must s;gn and dgre any attached pages.)
Inciude steps fo correc! the violation described above and steps: to prevent a simf!ar ‘vinla(fon vfrom occurr!ng agaln. f steps cannot be complelad
immediately, clude dales by which the steps wilf be comp!eted :

Effective immediately, the monthiy MAR review will be completéd by the Nursing supervisor/assistant
director by removing all meds from the bin for the resident. The person reviewing the medication will
rateh the MAR to the label on the medication, putting that medication into the bin. The person doing
the review will check to see If there is an active script for any medication which is not back in the bin, if
there is no current script, the medication will be dispased-of properly. Staff will be retrained regarding
this protocol by 3/31/2015. The discontinued. rﬁed catlon was disposed ofin the Bio- Hazard container to
he disposed of by BioHaz Soiutions. o

Repeat Viotation: No . Dateis) of Previous Violation{s):

-Signature of Legal Entity Representative )

{Required on EVERY Page)

‘ 7 e ;
Printed Name and Title of Legal Entity Representative /27, 252/ /. L Date -

H R \ ) p e
{Reguired on EVERY Page} S: / /dﬁ‘/ é / é % Cffd:‘?) ‘.3 ,/.’i)

DEPARTMENT USE ONLY - HQMES NIAY NO‘T WR[TE BELOW THIS LINE!

The above plan of correction is approved as of

LKL Plan of correctaon lmplementatnon siatus as of /{
{Qatey o o)

7] AFuly 1mplernented
The above plan of correction was approved by {?é ’

(nitiais)

Pamarly Imp%emented Adequate Progress

ama!jy _mpiemented Inadequate Prc:gress

D Not Implemented




Page 9 of 10
Violation Report: 31036 - 02/04/2015 - Gensil, Lorl !
PCH Name; PEIFFERS LANE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,187(a) - A medication record shall be kept to include the foliowing for each resndent for whom medlcations are
administered:

(1) Resident's name.

{2) Drug allergies.

{3) Name of medication,

{4) Strengih. -
{5} Dosage form.
{6) Dose.
_(7) Route of administration.
(8) Frequency of administration.

9) Administration times.
{10) Duration of therapy, if applicable,
(11} Speclal precautions, if applicable.
" {12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and inltials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION :
The medication administration record for Resident #2 dces. not mclude Ureacm 20% cream, This medication is prescrined and is
{ooated in the memcatmn cabmet

) 3 PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that' you must sign and tate any aitached pages.)

 nciude sfeps to correct the vidlation described abova and steps to prevent g similar wolat.'on from peourting again. If steps cannot be completed
 immediatsly, include dates by which the steps will be complefed .

The medication for Resident #2 has since baeh d|5con‘unued by the prasmbmg physician due to the
consistent refusal of use by the resident, Effective mmedlately, the monthly MAR review will be
completed by the Nursing supervisor/assistant director hy removing all meds from the bin for the
resident. The person reviewing the medication will match the MAR to the label on the medication,
putting that medication into the bin. The person doing the review will check to see if there [s an active

sc;ript for any medication which is not back in the bin, If there Is no current script, the medication will be
disposed of properly,

I‘Rep_eat Violation: Neo Date(s) of Previous Vlolataon(s)

Signature of Legal Entity Representative
(Reguired on EVERY Page) 1; M _

o
"Printed Name and Title of Legal Entity Representative )?Zm A

o
(Reguired on EVERY Page)] O ; ,;,,J 79 ./ g:%ZJ Date ?/(é/ﬁ,\
7

DEPARTMENT USE ONLY HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction 's approved as of _—%gtz)[——- Pian of correctmn rmp!ementatlon staus as of / -
ale —%
. PR S {Dsie

Pamany Emplememed Adequate Progress

ully Impiemented

D Paftially Implemented - inadequate Frogress
[} Notimplemented

The above plan of correction was appfoved by Gﬁ_\
{Initials}




Page 10 of 10

Violation Report: 310386 - (02/04/2015 - Gensit, Lori
PCH Nasne: PEIFFERS LANE PERSONAL CARE HOME

4, REGULATION 55 Pa.Code §2600
2600,191 - The home shall educate the resident on the right to queston or refuse a madication if the resident believes
there may be a medication error. Decumentation of this resident education shall be keptl,

2a DESCRIPT!ON OF VIOLATION
Resment #1 has not been educated to the resident's nght to rafuse medication if the resident believes ihat there may be a medicalion

efrol.

3, PLAN OF CORRECTION (POC} (Aitach pages as necessary, Remember that you must slgh and date any alldched pages.)

inciude staps fo correct the viclation described above and sleps to pravent g simitar viokation from ocourring again. If steps cannot be compleled
immediately, includo dates by which the sfeps will bo completed.

Effective imrmediately, the resident’s rights which are r'e'vie»ifed'upoﬁ'inta ke will incfude the line, “You
have the right to refaEEmesmmtienfDuring the monthly PQI chart review, the reviewer will check to see
if the right has been included. Chart audit results are submitied to the NHS Quality Improvement
representative by the 10" of each month. {See attachment F) -

* fwﬂ a Meacp ' %W&cﬁws W
/ﬂway ﬂ?\% 77’72{

o5 ¥ f/u

Repeat Viclation: No Date(s} of Previous Viclation(s}:

Signature of Legal Entity Representative /
(Required on EVERY Pagel /W/ M i d b

Printed Name and Title of Legal Entity RepresenKtlve Y

{Required on EVERY Pagel &” a//jﬁ}y/ﬂﬁf ré #p -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE! ]

. The above plan of correction Is approvad as of 4/ //
ate) (Date)
D Fully Implemented

Parifally lmplemented - Adequate Frogress

The above plan of corraction was approved by %— Partially Implemented - Inadequate Progress
(Initials)
[T] ot implemented

Plan of correction implementation status as of Ccéf-’“

i






